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CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

Sibert, III 

1. Office, Agency, or Court 
/lgeroj IIBre 

City of Malibu 

(tASI) 

D\lisiCll, Board, Department, District, if applicable 

~ If filing for multiple positions, list below or on an attachment 

Agency: Santa Monica Bay Restoration Commission 

2. Jurisdiction of Office (ChJck II least one rot) 

DState 

II 
I. en 

(R1iST) 

John 

Your Position 

City Councilperson 

o ~ @--JJel rn ill ~ omo;,/ u" o,/~ U 
I MAR 232011 I 
L ___ . _____ ._ .. ___ J 

CITY CLERKS OFFiCe 

Winton 

Position: Member, Board of Governors 

D Judge (Statewide Jurisdiction) 
DMIti-Cruty ___________ _ D Cou1yct __________ _ 

181 aty ct Malibu Daher 

3. Type of Statement (ChJck II least one rot) 

181 Annual: The period Cl>JI!lOO is.kintay 1, 2010, tlTot.91 D9ceniJer 31, D Leaving Office: t:'ete LeI! --.J----1 __ 
(Oe:i((XJ3j 2010. ..or .. 

The period Cl>JI!lOO is --.J--.J __ , tlTot.91 D9ceniJer 31, o The period Cl>JI!lOO is Jaruay 1, 2010, tlJT:4tl the date ci 
leaving office. 2010. . 

D Assuming Office: t:'ete --.J----1 __ o The period ~ is --.J----1 __ , tlTot.91 the date 
of leaving office. 

D Candidate: Election Yea-_____ _ Office sought, if different than Part 1: _______________ _ 

4. Schedule Summary 
Check applicable schedJes or I'None, JI 

181 Schedule A-1 • Ifl>efimeris - scte:Ue attacte1 
D Schedule A·2 • Ifl>efimeris - sd1ecUe attacte1 
D Schedule B • ~ Ftr:patfy - schldlie attacte1 

·or .. 

~ Total number of pages including this cover page: __ 3,-_ 

D Schedule C • lro::rre, L.cms, & BSmss F!:J&fkxJS - sd1ecUe attacte1 
D Schedule 0 • Income - Gifts - sd"edlJe attacte1 
D Schedule E· Inceme - Gifts - Tlllvel Payments -sd"edlJe attad'ed 

D None· i'b ffI{XXI<iie i_ en a'J)f s:tedJe 

5. Verification 
                                           
                                                       

                                      
                         

                                         

                                                                                                                                                          
                                                                                                   

                           ⁰⁾⁵⁹†                                                                  ⁁⁴⁕‧⁾‱⁊⁉†

Date Signed ___ ---,0"'3:-:;/2;:-3"'/::.20=:1.,.1:-__ _ 
(nrrtI\ "'" l<"1 

Signatur  ⁴••⁾⁈›₭※‹※‽‽‽‽‽‹⁉‹‹‧•‽※‣⁻
                              

                          
                                                      



FPCC Form 700 Supplement 

Additional Office 

Malibu Representative on the Los Virgenes Council of Governments 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
F'AIR POLITICAL PRJoICTICES COMI~ISSIOtj 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

John W Sibert 

Do not aUach brokerage or financial statements. 

~ NAME OF BUSINESS ENTITY 

BP/ARCO 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Energy 

FAIR MARKET VALUE 
o $2,000 - $10,000 o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

181 $10,001 - $100,000 

DOver $1,000,000 

181 Stock 0 Other ----c::--c;--:-----
(Describe) o Partnership 0 Income Received of $0 ~ $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

__ L_...J~ 
ACQUtRED 

--'--'.J1L 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE o $2,000 • $10,000 o $100,001 • $1,000,000 

NATURE OF INVESTMENT 

o $10,001 • $100,000 

DOver $1,000,000 

o Stock 0 Olher ----==c;----
(Describe) o Partnership o Income Received of $0 M $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--'--'~ 
ACQUIRED 

--'--'.J1L 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 
o $2,000 • $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 • $100,000 

DOver $1,000,000 

o Stock 0 Other ____ -:::_::-:-____ _ 
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--'--'~ 
ACQUIRED 

--'--'.J1L 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 
o $2,000 • $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 • $100,000 
DOver $1,000,000 

o Stock 0 Other -----::::-:-=----
(Oescribe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (Report on SdIecIule C) 

IF APPLICABLE, LIST DATE: 

--'--'~ 
ACQUIRED 

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPl'ION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 
o $2,000. $10,000 
0$100,001. $1,000,000 

NATURE OF INVESTMENT 

o $10,001 • $100,000 

DOver $1,000,000 

o Stock 0 Other ----c::--c;-.,-----
(Describe) o Partnership o Income Received of $0 • $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--'--'~ 
ACQUIRED 

--'--'~ 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE o $2,000. $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 • $100,000 

DOver $1.000,000 

o Stock 0 Other ____ =,,-::-,.,--___ _ 
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Repol1 on Schedule C) 

IF APPLICABLE, LIST DATE: 

--'--'~ 
ACQUIRED 

--'--'~ 
DISPOSED 

Commenm: ____________________________________________________________________________ _ 

FPPC Fonn 700 (2010/2011) Sch. A·1 
FPPC TolI·Free Helpline: 866/275-3772 www.fppc.ca.goY 


